FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000098841

1. Entity Name

OCEAN INSURANCE, INC.

02-02-2004 90013 014 ***150.00

Frincipal Place of Business

3001 WEST 12 AVENUE
SUITE 7
HIALEAH, L. 33012

Mailing Address

3001 WEST 12 AVENUE
SUITE 7
HIALEAH, FL 33012

24005371

2. Principal Place of Business

3. Mailing Address

[T AR AR M RC TR e

Suile, Apt. ¥, elc.

Suite. Apt. #, eic.

CR2E034 (10/03)

Feb 02, 2004 8:00 am
Secretary of State

01092004 Chg-P
City & State City & State 4. FEi Nurmnber Applied For
65-0960984 Nol Applicable
& Country 4ip Country 5. Certilicale of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, JESUS . ___
3001 WEST 12 AVENUE
SUITE 7

HIALEAH, FL 33012

L -—

‘| “Sligel Address {P.O. Box NufmbeérisNot Acceptable) ™ ~~ = 7

City

FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.

the obligations of registered agent.

SIGNATURE

| -arn familiar with, and accept

Signalure, lyped of printed nama of registerad agent ant titl it applicatle,

(NOTE: Registered Agent signature reguired whaen reinsiating)

DATE

9. Election Campaign Financing

'FILE NOWII FEE IS $150.00 $5.00 may 8o

After May 1, 2004 Fee will be $550.00 Trust Fund Conlribu_iion. O Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ADS [ gelete TITLE D ; MChange [ Addition

NAME ALVAREZ, JESUS HAME hare Tc)’g v

STREET ADDRESS | 3001 WEST 12 AVENUE STREETADORESS (A0 O |} sT 7 A«e. # 7

nv-s1-2F | HIALEAH, FL 33012 orestze | Hegfeqh  FC 32 30/2

TLE TD O oelete TILE ’ [ Change [ Addition

NAME ALVAREZ, MARIA D . NAME

STREET ADDRESS | 3001 WEST 12 AVE #7 STREET ADDRESS

CITY-ST-71P HIALEAH, FL 33012 CITY-ST-ZiP _

TITLE [ Delete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TmE 0 Delete TIMLE Jchange [ Agdition
~ NAME R R v i - - - - - .NM\EE. e - = W e, Tt ™ - e Teme

STREET ADDRESS STREET ADDAESS

CIrY-S1-2IP CITY-S$T-2IP

T [ Delete TITLE ) Change  [J Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-3T-21P CInY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-7P

12. | hareby centily that the infarmation supplied wilh this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or direclor

of the corporalion or the receiver,
changed, or on an attachment

SIGNATURE:

Jesus

Irustes empowered 1o exec.te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
an address, with all cther like empowered.

%

Vi 22 |=o7-3007 (305)53°7-

ANJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Datg Oaytirme Phona #

Wiy




